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f ARTICLES OF INCORPORATION
¢ pliance with Chapter 607 and/or Chaprer §21, F.5. (Profir)
ARTICLEY _NAMPE | M INTERNATIONAL TRADING, INC
The name of the corparation shall be: 4
ARTICLEN - _P, OFFT
Prinaipp! gtrect address Maiting address, if different is:
5201 BLUE LAGOON DR. SINTE 848
MIAMIL FL 326 000
ARTICLETT _PURFOSE |

{
The purposo far which the corpbretion is organized is

TO TRANSACT ANY p{Ni:) ALL LAWFULL BUSINESS

ARTICLEIV __SHARFS

The number of shares of stock is] ZIOO SHARES (TWO HUNDRED SHARES) EACH § 1.00 PAR VALVE

DIRECTORS
Name and Title; b Name and Tile
Address: NDR Address:
JALARA! L 33125 -
Name and Title; ! Name and Title:
Address: : Address:
Name and Title: Name und Title:
Address: Address:
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AR AGE. L
The gawme and Florida ress (P.0. Box NOT acceptablc) of the registered agent is: = o = 11
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LXérvice of process for the above siated covporation ot the place designated in
appointment as registered agent and agree fo ace in this
J#wl
1 submitNyis
dacumens 10

r!mr the facts stated Berein arg true. 1 am aware thar the false informarion submlited in a
cumrtrm a third depres felony o provided for n 5.817.155, F.5.
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